Determinants for the prognosis of acute renal disorders that developed during or after treatment with edaravone.
Edaravone, a drug for treating acute ischemic stroke, has been reported to provoke acute renal disorders. In the previous study, the author evaluated the role of edaravone in the development of renal disorders in 207 patients reported as having developed them in the post-marketing survey of the drug. The overall recovery rate of renal function in the survey was 43%. Risk factors that affect the recovery rate of renal function and mortality remain to be clarified. The recovery rate of renal function and mortality rate were examined according to the extent of edaravone involvement in renal disorder onset, which was defined by the concurrence of other risk factors for renal disorders, in previously reported 207 patients. Risk factors for the nonrecovery of renal function and death were determined by using a stepwise logistic regression analysis. The recovery rate of renal function was low and mortality rate was high in the group where the above extent of edaravone involvement was slight. The above analysis showed that risk factors for the nonrecovery of renal function were the complication of severe infection and the implementation of blood purification, and that risk factors for death were advanced age (> or =80 years) and the complication of severe infection. The nonrecovery rate of renal function and mortality rate were high in the cases of patients that were complicated with factors that affected renal function other than edaravone. The complication of severe infection was a risk factor for the nonrecovery of renal function and for death.